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[ Abstract] Objective To develop a risk prediction model of peristomal moisture-associated skin damage,
and to apply the clinical practice to validate its prediction performance.Methods By convenience sampling
method, 169 patients in a hospital from January 2018 to December 2020 were enrolled and divided into
a complication group (50 cases) and a non-complication group (119 cases) according to whether there was
peristomal moisture-associated skin damage within 3 months after operation. Logistic regression was used
to establish the risk prediction model,and the area under ROC curve was used to test the prediction effect
of the model. About 54 patients from January to December 2021 were selected to verify the prediction effect
of the model.Results The incidence of moisture related skin injury within 3 months after operation was
29.6% (50/169) in the modeling group and 31.5% (17/54) in the validation group.The final predictive
variables included in the model were BMI<C18.5 (OR=0.101),BMI 18.5 to 24 (OR=0.134) ,radiotherapy
and chemotherapy (OR =5.531), stoma location (OR = 3.853), stoma site (OR =5.788), stoma chassis
leakage times™>3 (OR =5.211),and stoma self-care ability (OR =56.296). Hosmer Lemeshow test P =
0. 775, the area under the operating characteristic curve of the subject was 0.951, the Youden index was
0. 819, the sensitivity was 0.904 ,and the specificity was 0.915.The model validation results showed that the
sensitivity was 0.882,the specificity was 0.948,and the accuracy was 96.3%.Conclusions The prediction
model developed in this study has a good performance, which can provide a reference for preventative treat-
ment and nursing measures for high-risk patients with peristomal moisture-associated skin damage.
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